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HAWAII STATE ETHICS COMMISSION
ORGANIZATION’S OR INDIVIDUAL’S EXPENDITURES
AND CONTRIBUTIONS REPORT

(To be filed by orjanizations, emploving organizations and Individuals

other than registared lobbyists) =

HAWAI| STATE ETHICS COMMISSION
1001 Bishop Street, ASB Tower Suite 970
Honolutu, Hawaii 96813

{P.O. Box 616, Honolulu, Hawaii 96809)
Telephone: (808) 587-0460Q

Fax: (808) 587-0470

email: ethics@hawaiiethics.org

web site: www.hawaii.gov/ethics

el e v T

R T IIN H

-

el ymd, Y 89

4

C
e y Ao | 0l

ISSiH
vy

G

1y
iq

P.004/004

v %, THIS.SPACE FOR OFFnég”«l’a:sE ONLY

F-550

FORM ORG

< ~ y
VA Ty v
!

ety

S~
TeM YLt . ST SN

P

=
&
©
(o)
%)
=)

Far labbying reporting period: Contact person _1 IVMDN  Grold STEIN Phone 3 1- 100 24t 7
[ 1January 1 - lastday of February Organization __fPidacer - Bred Takrrotivel  Tace
[ ]March 1-April 30 Malling Address __ £ OBy S 2 O
[\f]May1-December31 - Légg,\ aloa M _"lf(-‘? 3_’
Year of Report 20 __9_5__ ;
PART I. TOTAL EXI?ENDITURES
The total sum or value of all expendituras for the purpase of lobbying during the statement
period was: §, -
EXPENDITURES
Total
Catsgory Amount Category_ ] TotalAmount
1. Preparation & distribution 7. EEntertainment
of iobbying materials 5 °® -
2. Media advertising —{ - 8. Food & beverages
3. Telegraph, teleptione and other 9. Gifts -
forms of telecommunication -
4. Pastage - . 1Q. Loans - .
S. Compensation paid to lobbyists fl(‘o 11. Other disbursements .
6. Fees (other than to lobbyists) _ TOTAL EXPENDITURES -~
| 26s
COMPENSATION PAID T() LOBBYISTS
.ist In this section tha names of all lobbyists and compensation paid to the lobbyists during the statement period.
Name TRl aan T Address —|r Compensation paid
Cindy Golddteln Rioncer Wi_Recd Takranhionadl tae 200"
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EXPENDITURES OF $25 OR MCRE PER PERSON PER DAY
Ust In this section all expanditures incurred for the purpese of lobbylag of $25 or more per pers->n per day during the stetemant period.
(O This section is not applicable
@ Expendilures incurred In the tatal surn of $25 or more per persan [er day were made for the (ollowlng parsons:
Name & Address Amount or value
C-'!nf)\;ﬂ‘ G'°ld-3‘k4h Flaneer H’]-Grcs‘. J:lsknm.'hwk 111 8 Sl

waialua Parenal Seeld

o Doy 520

waialwoal N\ ‘lb'l‘lr

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

List In this sactian afl expenditures incurrad for the purposo of lobbying in the fatal sum of $150 or more per person during the statomont perod.
@ This section Is not applicable

| Expenditures incurred in the aggregate of $150 or more per persori ware made for the foll: wlng persons:

[ V] ‘I“T P \.-JL'c‘ a1
h;ame & Address I i Amount or value
LA o T oA N4 P ST T30 3
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PART Il. CONTRIBUT!ONS RECEIVED '

List In this ssction all contribulions received for the purpose of lobbying in the 1otal sum of $25 «r more per person during the statemen period,
3D This section is not applicable .
(3 contributions racaived in the total sum of $25 or more por persan were racaivad from the fullowing persons:

Name & Address I Amount or value

PART Iil. SUBJECT AREAS OF LOBBYING

Legislative and/or administrative action In the following areas was supperted or opposed during the statement period:

O Educaton 7l Human Services

m. Agriculture
-
(O Communications &
Publie Utllities
L3
Consumer Proteatidn &,

Commerce

O
O culture. Arts, HIsforic
Preservation

]

Ecology, Energy
Envifdnmental Protection

co
- iRl
o Intergovernmental Relations,
International Affairs

(3O covermment Oparation &
Financa

) Hawallan Affalrs [} Labor & Employment

C Pranning, Land & Water

[ Health Use Management
. ,-,,C,)b'j' ‘?’\ s I s +C | Buplic §efety & Carrections
'.:_yv: f"L!"A :\ :u’p-‘cu..

o

m Sclence, Technology &
Econamic Development

(J Tourism & Recreatlon
O Transportation

m Other: (indicate below)
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| hereby certify that the statements made above are correct and complete e ﬁhe best of my knowledge

Name of authorized person (type or print)
Title of authorized person

10/2004

Signature Block

t/21/2°°‘¢

T (Signaturs of authorized person)

Cindy Goldsten

{Dato)

Businery € Community o3rady Mamanen,
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